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Extirpation of the Larynx ; Artificial Vocal Apparatus. 

Dr. George Wegner (Berlin) described, at the late Congress ot tlie Society 
of German Surgeons, the ease of a woman, aged .52, who was operated on in 
September of last year. Tracheotomy was first performed on account ot severe 
dvspmca; and, the presence of cancer having been detected by laryngoscopic ex¬ 
amination, the whole larynx was removed, along with the epiglottis. The patient 
was now in good health, and showed no signs of a return ot the disease .She 
had used Gussenbauer’s artificial vocal apparatus occasionally, and had spoken 
distinctly with it. She could, however, wear it for only short times, as, in con¬ 
sequence of the fauces being imperfectly shut off from the trachea, portions ot 
food and mucus readily passed into the latter, and interfered with the play ot the 
metallic tongue. The cause of this was probably the removal ot the epiglottis, 
from which proceeding Dr. Wegner would abstain in any subsequent similar ope¬ 
ration, unless it were found to be indispensable. 

Dr. Wegner then showed the action of an artificial vocal apparatus on a girl 
aged 11, who, at the age of seven, had an attack of diphtheria, which was fol¬ 
lowed by cicatricial closure of the trachea and complete destruction of the vocal 
cords. When she was admitted to hospital she wore a tracheal tube, and was 
quite voiceless. By means of laryngotomy and the use of bougies, the laryngeal 
passage was made pervious. Dr. Wegner supplied her with an apparatus, which 
differed from Gussenbauer’s in the absence of the tongue-shaped epiglottis, and 
further, in the circumstance that the voice-tube was introduced first, and then the 
tracheal tube. With this apparatus she could speak easily and distinctly.— Lon¬ 
don Med. Record , June If), 1878. 

Gunshot Wound of the Chest; Resection of the Clavicle and Five Ribs. 

Dr. Schneider (lvonigsberg) related the following case at the late Congress 
of the Society of German Surgeons: On October 10th of last year, 0. IT., aged 
21, attempted to commit suicide by discharging a pocket-pistol loaded with two 
bullets into his chest, on the left side of the sternum, above the third rib. The 
opening was four-fifths of an inch in diameter; and there was much laceration ot 
the lung. As sufficient care was not taken to use disinfectants, the effused blood 
underwent putrefaction, and the luemato-pneumothorax produced by the wound 
became converted into an ichorous luemuto-pyo-pneumothorax. There was also 
sloughing of the injured lung. Septic infection was thus produced, and the pa¬ 
tient became pytemie ; rigors appeared on the fourth day after the injury. On 
October 20, the patient came under Dr. Schneider’s care. Thoracentesis was 
first performed, and a quantity of thin highly offensive fluid was removed from 
the left pleural cavity; an incision IJ inch long was made between the seventh 
and eighth ribs. A splinter of the third rib was removed, and the pleural cavity 
was thoroughly washed out with a solution of carbolic acid (2-j per cent.). 
Through the opening of entrance—which had become much widened- there 
could he seen the pericardium covering the upper part of the heart, the contrac¬ 
tion of the auricles, and the pulsation of the great vessels. As tar as the lung 
could be seen, it was everywhere sloughing; the greater part ot the upper lobe 
was wanting. The subsequent treatment consisted of diligent washing out ot the 
thoracic cavitv ; the insertion of a silver canula where the incision had been made ; 
and dressing with carbolized jute. For some days the rigors continued, and the 
patient’s appetite was had. In consequence of further sloughing ot the lung, the 
posterior wall of the thorax was exposed, and the bullets were detected in it. 
On moving one of them with a probe, it fell into the thoracic cavity on to the 
diaphragm, and during the night the other bullet also fell. Chloroform having 
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been administered, tlie patient was placed on his side, and, the finger having heon 
intiodueed into the incision-wound, both bullets were hooked out; thev lav on 
the diaphragm. The paper wadding, which had become infiltrated with sanious 
matter, was also soon afterwards removed. Early in November the necrosis of 
the lung was aiTested, and the patient was free from fever. The remains ot the 
lung gradually contracted towards the hilus; it had a very hard feel, and was 
connected with firm cicatricial masses of connective tissue. Tin* aperture ot 
entrance of the bullets had contracted to a length of inches and a breadth ot 
13 inch. As there was no trace of diminution of the right pleural cavity to 
correspond with the destruction of a large portion of the lung, and as the patient’s 
strength was failing daily, Dr. Schneider, on December Sth, excised from the 
second rib o, from the fourth 0], from the fifth !M, and from the sixth 11 centi¬ 
metres (2, 8.8, 3.8, and 4.1 inches) at the junction with the cartilages. This 
extensive resection was not followed by the result which was expected. A week 
later the lower part of the thoracic cavity began to contract, but the portion above 
the third rib (where there was no trace of lung) remained unchanged. On Jan. 
loth, Dr. Schneider removed (by subperiosteal section, as in all the other inci¬ 
sions) a piece of the clavicle an inch and a half long ; by which the left shoulder 
was approximated to the sternum, and the soft parts in the infraelavieidar region 
were drawn more toward the thoracic cavity. The result was successful. The 
soft parts in the cavity contracted, the upper part of the pericardium with the 
great vessels retreated towards the left, and the upper part of the left pleural 
cavity, which before the resection easily admitted three lingers, qt the beginning 
of March allowed only room for a moderately thick bougie. At the end of 
March, the whole left pleural cavity was obliterated, and the situation ot the 
aperture of entrance was occupied by a funnel-shaped cicatrix, and a small super¬ 
ficial wound. The resection-wounds healed by the first intention. There was a 
slight osseous deposit at the parts where the ribs had been excised, and much on 
the clavicle. The left, arm was freely movable, but somewhat limited in function 
as compared with the right arm. The left clavicle retained its position; the 
scapula had somewhat sunk ; there was no trace of scoliosis. The heart lay 
almost entirely in the left half of tin* chest: the apex-beat, which was strong, was 
perceived in the fifth intercostal space, two centimetres outside the nipple. Car¬ 
diac pulsations could be distinctly seen where the third, fourth, and fifth ribs had 
been excised. 

Dr. Bardelcben said that such cases showed bow much man could bear. At 
Gitsehin a splinter of shell had torn away the left side of a man’s chest, and his 
left elbow was also crushed. Tetanus occurred among the wounded ; and this 
man alone recovered, resection of bis elbow having been performed .—London 
Medical Record, June lj, 1878. 


G'astrotomy. 

A ease of cancerous ulceration of the oesophagus, in which it was found neces¬ 
sary to open the stomach, is reported by Dr. Otto Kjskl of Halle in the 
JJeulsche J fcdicinischc Witcheuschrift, of May 4th. The patient was a strong, 
well-nourished, and slightIv pale man, aged fifty-two years, who tor some tew weeks 
before lie came under the author's notice bad slithered from difficulty in swallow¬ 
ing, and complained of inability to pass into the stomach any solid food. There 
bad not been any vomiting ; the patient had not felt any pain, but bad been much 
troubled with accumulation of mucus in the throat. The seat ot the obstruc¬ 
tion in the gullet was referred by the patient to a point behind the lower portion 
of the sternum. Behind the tendon of the left sterno-mastoid muscle, just above 
the corresponding sterno-elavieular articulation, could be felt a linn, immovable 



